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Jo: Page 3ol s 2017-CB-18 10 14.34 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Regiswration Section
Divisivn ol Corporations

. BIS IMPERIAL BEACH, LLC
SUBIECT:

Name of Limited Liability Company
Dear Siroe Madamy
The enclosed Registered Agent/Registerad Office Change and fee(s} are submitted tor filing.

Please rewwn all corespondence coneering this matter to the following:

Name of Person

Firm/Compuny

Address

Citv/State and Zip Code

E-mail address; (10 be used tor fiure annual report notitication)

For further information concerning this matter, pleasc cali:

atg )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registrution Section
Division of Corporations Division of Coiporations
Ctifion Building P.O. Box 0327
2661 Eaceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301

Euclosed is a check for the following amount:
0 %25 Filing Fee 0 353 Filing Fee & Cenificd Copy

INTINIS  2d 0
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To: Pagedof < 2077-08-18 10.14 34 C8Y 12122023573 From: Kimberly Laughrsy

STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the /)nn'i.ﬂ'.irm.x' af wections 6030014 er 603001 6. Flovida Stamtes, the andersigned limised ahility company
51;1',,:;”."\- the futlowing siarement i order 1o change its registered office or registered agent. or both, i the Stare of
Florida B ’

- - e BJS IMPERIAL BEACIL LLC
. Name of the limited liability company: ’ ’ ‘

na change no change
2. () (b) -
Principal oftice addiess o' limiwed liability company: Mailing addiess of lintited Hability company:
(N MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
TR2010 10000072386
3. Date of lling/registration in Florida 4. Document number
5. ) NRATSERVICES, INC
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Staie v
1200 SOLTHE PINE ISLANLY KOAD
Kepistered OMlice Address  (MUST BE I ORIDA STREET ADDRESS)
PLANTATION KL 13124 B
B
iy -
(b)

Eiter name ol NEW

C I Corporation Syslem

NEW Registered Oltice Address:

1200 South Pine Island Koad

Plantation 33324

I the Timited tiability company is not organized under the Taws of the State of Tlarida. it is hereby confirmed that afler
the change or changes are made. the Florida strect addiess of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida Hmited hability company, it is hercby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the zu‘Lif]cs Uf[iurgunizmiun or the uperating agreement of the fimited liability company,

hecatla, A W (f7

Signature of 4 mewber or suthionsed eopresentzinve of w member Printed or tvped name ol signee

Shalin Aldao-Carrillo, Manager

[ hereby: uecept the appoiniment as regisiered agent and agree o el in this capeaciiv, 1 further agree o com v with the
provisions of ol steries refutive 1o the proper and compleie perfurmanee of my: dugics, and Lam Jamiticr wivn ind aceept
the obligutions of my posuion us regisicred agent as provided for in Chapter 603, K5 Or, 10 this document 1 benyr filid
to meredy reflect a change in the regisiered office address, Lhcreby confirm that the limited | icthility compeny s heen

notified v weiims of s clinge,
Ry: (o ('ormln% A'fl‘Ed Younan
Signuture of Regfiered '\W Assista nt Sec reta ry

Division of Corporationse P.(J. Box 6327e Taltahassee, F1. 32314
FILING FEE: §25.00

INHS TS (2414

FLOTE 230 8 Wallen Y ks et s mlwe



